FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000100452 > 04-16-2004 90043 023 ***150.00

1. Entity Narme
RECORDS MANAGEMENT OPTIONS, INC.

Principal Place of Business Mailing Address 7
9840 SW 1315T ST, 9840 SW 13157 ST. 'L
MIAMI, FL 33176 MIAML, FL 33176 14003229
R ST TR
Suite, Apt_ #, eto. Suite, Apt. #_ etc. 03222004 Chg-P CR2ZE034 (10/03)
City & State City & State —~ 4. FEl Number P Applied For |
(-l—’l. - \ 'OOS Oq \'\' Not Applicable
AP e S| GOUNY e e B e COUY - et of Stats Desired *I""D_' “?g-zg’q 1':?:;“0“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New ﬁegimered Agent
Name .

FEINSTEIN, BRETT -
407 LINCOLN RD., SUITE 2A Straet Address (P.O. Box Number is Not Acceptable)
MIAMI BCH, FL 33139 -

City ' FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. # am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typsd or printad name of regsierndd agenl and ttle it applicable. {NCTE: Registared Agant ignature requ: red whan ransiakng) DATE
FILE NOWI!! FEE IS $150.00 8 Elocton Campaignfinancing. ) $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. - ’ : OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7 peete TmE [JChange [T Addition
HAME TOBICZYK, VALERIE NAME
STHEET ADDRESS | 9840 SW 131ST ST. STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33176 ITY-ST-2IF .
TITLE D 3 veete TITLE ! [] Change [ Addition
NAME GIESS, TERESA NAME :
SYREET ADCRESS | 42 STACKHOUSE LANE STREET ADDRESS
CITY-57-2IP BRIDGE WATER, CT 06752 CHTY-ST-2IP
TOLE.. - . . = == —[Deiete — ~f TME- e o] - —— e - -t Jchange [ Aadition
NAME HAME
STREET ADDRESS STAEET ADDRESS .
CIIY-5T-21P CiTY-ST-2IP _
TITLE '] Delete TINE O charge [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS .
CITY-ST-2p GITY-ST-2IP
me [ Delete TINE ' [Jcrange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ) CiTY-5T-2IP - ,
mme : [ besste TInLE ’ n Ochange [ Adition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cTY-ST-2P .

12. I hereby certify that the information supplied with this filing doas not quality for the exernption slated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath: that | arm an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my nama gppears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawerad. :

. e - —_ ]
SIGNATURE: M/G’M Va\erie Toboi CZ:{\(— allod 328 s

SIGNATURE AND TYPED GA PRWE OF SIGNING OFFIGER OR DIREGTOR Dals Daytme Fhone #




